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UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FO RMD hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
rofix L
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change) - PF{OCFSSED
Series D Prelerred Stock, par value $0.0001 per share ! -
Filing Under (Check box(es) that apply):  [[] Rule 504 [ Rule 505 7] Rule 506 [ Section4(6) [] ULOE JUN l 2007
Type of Filing:  [] New Filing [] Amendment ‘ 5
‘ pir AL AR
A. BASIC IDENTIFICATION DATA L=l
I.  Enter the information requested about the issuer CinARe
Nume of [ssuer (D check if this is an amendment and name has changed, and indicate change.) :
Lamina Ceramics, In¢. )
Address of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1220 Hancock Lane, Wasthampton, NJ 08060 - 1609.265.1401
Acldress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

rief Description of Busincse AR
Lamina develops and manufactures super-bright LED light engi

g —————— |||}l

7] business trust [0 limited paninership, to be formed 07067159

tonth Year .
Actual or Estimated Date of Incorperation or Organization: [0]2] [QI1] [4Aswal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for ather foreign jurisdiction) EE
GENERAL INSTRUCTIONS '
Fuderal: I
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation p or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C,
77d(8). i

i

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Scourities
ard Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address giVCIil below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N\W., Washingion, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuafly signed must be
photocopies of the manually signed copy or bear typed or printed signatures. !

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PanlE and the Appendix necd
nist be filed with the SEC. :

Filing Fee: There is no federal filing fee.

Scate:

“T'his notice shall be used to indicate reliance o the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptied
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each stete where sales
are to be, or have been made. If a state requirss the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
ascompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed, '

ATTENTION ;
Failure to fite notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure te file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. ‘

; Persons who raspond to tha collsction of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar. | of 9




¢  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

& Each cxccutive officer and director of corporate issuers and of corporale general and mnnag'uflg partners of partnership issuers; and
[

*  Each general and managing partner of partnership issuers, .

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner /] Exccutive Officer @ Director ] General andfor
' Managing Partner

Full Name {Last name first, if individual}
Shinneman, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08060

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Burdalski, Robert

Bnusincss or Residence Address (Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08060

Check Box(es) that Apply: [ Promoter  [] Beneficial Gwner  [7] Executive Officer [ Director [0 Gencral andior
i Managing Partner

Full Name (Last name first, if individual)
Mazzochetts, Joe

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08060

Check Box(cs) that Apply: [] Promoter ]:] Beneficial Owner  [7] Executive Officer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Palito, Dan

Basiness or Residence Address (Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08060

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [} Executive Officer [/] Dircctor ] General and/or
) Managing Partner

Full Name (Last name first, if individual)
Blonder, Greg

Business or Residence Address  {Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08360

Check Box(es) that Appiy: D Promoter [} Beneficial Owner D Executive Qfficer m Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Harris, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08060 ‘

Check Box(es) that Apply: (] Promoter (7] Beneficial Owner [0 Executive Officer {7} Director [ General and/or
: Managing Pariner

Full Name {Last name firss, if individual)
Mg, Yi-Pin

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08960

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e  Each promoter of the issuer, if the issuet has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
3

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gereral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer Director {7} General andfor
: Managing Partner
Full Name (Last name first, if individual)
Pavey, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08060
Check Box(cs) that Apply: ] Promoter 7] Beneficial Owner [} Executive Officer 7] Dirsctor General and/or
Managtng Partner
|
Full Name (Last name first, if individual)
Hughes, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
120 Hancock Lane, Westhampton, NJ 08080
Clieck Box(es) that Apply: [j Promoter Z| Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sarnoff Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Washington Road, Princatan, NJ 08543-5300 !
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer [:] Dirgctor General and/or
’ Managing Partner
Full Name {Last name fisst, if individual) !
Morgenthaler Partners VI, L.P. !
Business or Residence Address  (Number and Street, City, State, Zip Code) !
1:20 Woodtand Partners, Summitt, NJ 07801 '
Chieck Box(es) that Apply: [] Promotes Beneficial Owner D Executive Officer D Director General and/or
Managing Pariner
Full Name (Last name [igst, if individual)
Cisco Systems, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
170 West Tasman Drive, San Jose, CA 95134 j
Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer [:l Director General end/or
i Managing Partner
Full Name (Last name first, if individual)
Richard King Mellon Foundation (and affiliates)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cne Mellon Center, 500 Grant Street, Suite 4106, Pittsburgh, PA 15219-2502
Check Box(es) that Apply:  [T] Promoter (7] Beneficial Owner 7] Exccutive Officer [} Director Genera) and/or

Managing Partner

Full Name (Last name first, if individual)
Kemset Electronics Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 5928, Greenville, SC 29606

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the mformanon requestcd for the fullowmg

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate gencral and managihg partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Exccutive Officer D Director [ General and/or
\ Managing Partner
Full Name (Last name first, if individual)
FRedShift Ventures Ill, L.P.
Business or Residence Address  (Nurmber and Street, City, State, Zip Code) '
Cine Fountain Square, 11911 Freedom Drive, Ste. 500, Reston, VA 20190
Check Box(es) that Apply: [} Promoter Z] Beneficial Owner  [] Execuntive Officer |:] Director General and/or
: Managing Partner
Full Name (Last name first, if individual}
Granite Global Ventures Il, L.P, {(and affiliates}
Business or Residence Address  (Number and Street, City, State, Zip Code}
2494 Sand Hill Road, Ste. 100, Menlo Park, CA 84025 :
Check Box(es) that Apply: [7] Promoter 7} Beneficial Owner [[] Execative Officer |:] Director General andfor
‘ Managing Partner
Full Name (Last name first, if individual)
CID Equity Capital VIIl, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One American Square, Ste. 2850, Indianapolis, IN 46282
Chieck Box{es) that Apply: [0 Promoter m Beneficia! Owner ] Executive Officer [:| Director General and/or
Managing Partner
Full Name (Last name first, if individual) ,
Euston Capital Partners, L.P. (and affiliates)
Business or Residence Address  (Number and Street, City, State, Zip Code)
737 Third Avenue, 7th Floor, New York, NY 10017 _
Chreck Box(es) thet Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer [ Dircctor General and/or
) Managing Partner
Full Name (Last name first, if individual)
i
Business or Residence Address  (Number and Street, City, State, Zip Code) '
Check Box(es) that Apply: ] Promoter [ Beneficial Qwner  [] Exccutive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [T] Executive Officer D Director General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this bfﬂ:ring?............................. G =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 13,498.05
Yes Ne
3. Does the offering permit joint ownership of a SIRle UNILT ... s [L]
4, Enter the information requested for each person who has been or will be paid or given,‘ directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of & broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALESY vt ssrssessessioessenssrssssismsssssnsessssenss | ALl ST81ES
(AR] (HI]
(OT.] M) MS]
[MT] NH} (NI} [NY] ND
® G0 0 MM X1 N 0 A WA &V D WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBIES) ..o et s s s 3 All States

|
AL [EK  (AZ] - - - |
(] M H|
(BA]
[wal

Fuil Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual SIates} ..o , [0 All States
(€0} i)
(MT) NH) (Y]
(R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof§




o Eg e
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “non¢” or “zete.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ‘ Offering Price Sold
DIEBL c.veietieres ettt ersebea bbb s e e SR RS AR R e pRes et nrantb st s b seanre e v $ s
Equity 5 6,999990.78 ¢ 6,995,999.78
] Common [# Preferred
Convertible Securities (inCIUding WAITANIS) ...vuve.versvermrmesisnia s ssssessrssssrrsss st ssssssssssssessssssanss 9 s
PAMNETSHID INTEFESLS 1u.vvcevncvcerrceses s secerren s meecsres s s asss s bbb s s s s cn s
Other (Specify TNV VAU OOV P OROON. | S

TOML 1ttt se s §._O 0099978 g 6,099,889.78

Answer also in Appendix, Column 3, if filing under ULOE.

1

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “07 if answer is “nonc” or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAILED INIVESIOTS oeuraeeeeremesissstsesaisesbsnsass s sss e rbresserbres o patass s seasssssatecse o b rebbe s AR RE AR AR e bsb s b e R et smes 9 $_6,999,999.78
Non-accredited Investors ' b
Total (for filings under Rule 504 0N1Y) it b3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Security Sold
| AN 2 1 T S P b3
REGUILION A ..\ iiiuvieriinie et et et e s er e e s $
RULE S04 .ottt it iie ve cre e erarr e tre e s ren ean s st bs s abs s e e 3
, B+ A U SUUUU PP $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

' The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
b

TIANSTEE ARCIES FEES 1uiteuerrirmacscrsemecesecoeeee st th s b8 1S 07101023 50000 s8R ne s n s SRS R AR S HaTE ST 03 a7
Printing and ENgraving CoStS ... ittt st st ssst s s ssars s sien

Legal FOes i arsiss s eress s e

ACCOUNTINE FEES vt

ENgIRECring FEES oot s st s sensssseesscssaes

ooOooos0Ono

Sales Commissions (specify finders' fees separately) $
Other Expenses (identify) 5
TOLAL 1 1ceiiiet v rssersts s s sse s s s ar g e esm bR b RS R R R R . §_50,000.00
40f9
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ANRISEQ

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6,049,000.78
PTOCEEAS L0 ThE ISUEE. ™ corererisircesrereesreamsnes s semse s B b bbb AR b Rr b AT R e e bbb R b v s

‘ED'

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
: Directors, & Payments to
Affiliates Others

SAAFIES BN EES evvvierccmruasrecrerecemsecsiramscsssmrsestearsttsss s ssasssssrassssmssssssssrssssssssssssesssssssemsisnssmssassmeesnes [ 8 s
PULCHASE OF FEAL ESAE 1..vvveereerro e tsssssrrsssess s sever s sesbes e sssessse st ssssesssssbsssbsesoessbet st ssaressrssssans s seaneres | 9 s
Purchase, rental or leasing and installation of machinery

BNA EQUIPITIENT oo vcvarmvasarersssssesssarssssosssss sssssatssssssmeres sesssencassessesmessessessesmsssssssssssnssssssssssssssamssssssssssssees i | 9 s
Construction or leasing of plant buildings and fACilities ... [ 8 as

Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUISHANL 10 8 TETEET) ororuuenrrrormmanessmmsssesssrersssssmmsrsssssssarmsessssesenssssssissssssssasstssssssssrsasssssssssssssasmressons | 9 Ms
Repayment of indebtedness ... OO PIOIOTOO RO I . as
WOIKINE CAPILAL...vvvreeeeereessrescssstsssecasonesssnssssesssserssere s ersensessebtsessstsessssrassssessessenssssssstsssssssibnsssavasssrasss || B #is 6,949,999.78
Other (specify): s gs

e s s

)
COMUMA TOMAIS oerr s sonsrscmsessesnsssesessssmnscsssssesssissssssssssosssssesesiso ) §_0-00 @) $_6.949.999.78
Total Payments Listed (column totals 8dded) ..o Vi3 6,949,999.78

“The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph i(b)(2) of Rule 502.

Issuer (Print or Type) Signatui/%" Date
Lamina Ceramics, Inc, / : May 18, 2007

Nume of Signer (Print or Type) Title of Signer (Print or Type)
Frank Shinneman President o ¢~ £ &
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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